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ABSTRACT 

Objective: To examine the prevalence and magnitude of gender discrimination experienced by undergraduate 
medical students, and its repercussions on their academic performance and emotional health. 
Methodology: A cross sectional study of 500 medical and dental students studying at a private medical 
college in Lahore, Pakistan. 

Results: Majority (78%) of students reported being victims of gender discrimination. Females were the 
main perpetrators (70. 8%). Most common forms were denied opportunities (63%), followed by neglecting 
students' needs (44.3%), and unethical talk (43.6%). Most common places of gender discrimination were 
teachers' offices (43.7%) and lecture halls (37.2%). Most of the perpetrators were clerical staff (48%) and 
professors (43%). Gender discrimination did not affect the academic performance of most victims (62.6%). 
The most common emotional responses were anger (57.6%), frustration (46.7%) and helplessness (40.3%). 
52.4% of students said that gender discrimination still continues and the majority (83.3%) did not report 
the problem to college authorities. 

Conclusions: Results demonstrate that gender discrimination is widely prevalent in undergraduate medical 
education. Females are both the main victims as well as the main perpetrators. In most cases gender 
discrimination does not affect academic performance but does cause emotional distress. 
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INTRODUCTION 

Pakistan has traditionally been a male dominant 
society. This is gradually changing with increasing 
education and employment of women especially 
in the medical profession.In Pakistan's medical 
colleges, women account for almost sixty five 
percent of enrolled students with the numbers 
increasing every year. 

Studies have previously been conducted on topics 
such as bullying of medical students including 
in Pakistan 13 but no study has been carried out 
to assess the experiences of medical students in 
Pakistan regarding gender discrimination (or 
sexism). Gender Discrimination refers to gender 
based behavior, policies and actions that adversely 
affect work by leading to disparate treatment or 
creation of an intimidating environment. 4 'Sexism' 
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refers to a belief that one sex is superior to the 
other and that the superior sex has endowments, 
rights, prerogatives and status greater than those 
of the inferior sex. 5 Sexism results in discrimination 
in all areas of life and acts as a limiting factor in 
educational, professional, and psychological 
development. 

Medical students being at the bottom of the 
hierarchy of medical profession are most vulnerable 
to harassment, discrimination and abuse. Given 
that medical college plays a vital role in shaping the 
character and career of a doctor, establishment of a 
secure, unprejudiced environment is a challenge for 
all medical colleges. 6 

We hypothesized that gender bias is not only 
widely experienced by undergraduate medical 
students in various forms but also affects their 
professional and personal development. In this 
study we examined the prevalence of gender 
discrimination, the main perpetrators of gender bias 
and the most common form of sexism experienced 
by the students. Moreover, we tried to assess the 
magnitude and severity of the problem according 
to the beliefs of students. 

Another important aspect of our study was to 
examine the repercussions of gender bias in terms 
of emotional response and academic performance. 
We have also attempted to determine the main 
reason for the existence of gender discrimination in 
medical institutes. 

METHODOLOGY 

This cross sectional study was conducted in 
CMH Lahore Medical College. Students from first 
to final year of their medical programs (both MBBS 
and BDS students) were included. A questionnaire 
was designed to collect information, which was 
distributed to students during their regular classes 
in May 2012. Participation was voluntary and 
confidentiality was assured. The response rate came 
out to be 86%. 

The first part of the questionnaire was for all 
students in which they were given the option 
to agree or disagree with various statements 
regarding experience and observation of gender 
discrimination.This was followed by a series of 
yes/no questions about their own experience. 

The second part of questionnaire was specifically 
for those who experienced gender discrimination. 
It included questions about the most common form 
of gender discrimination experienced by them 
and its effect on their academic performances and 
emotional wellbeing. 



Data analysis was done by using Statistical 
Package for Social Sciences (SPSS) version 16.0. Chi- 
square test was used to determine the probability 
values for nominal data collected. 

RESULTS 

A total of 500 students participated in the study; 
majority (64.8%) were females. Mean age of the 
students was 21.2 + 1.4 years. Majority of students 
were from 3 rd year (30.4%), followed by I s ' year 
(23.6%), 4 th year (19.8%), final year (13.6%), and 2 nd 
year (12.6%). 

Majority believed that females are more likely 
to experience gender discrimination and most 
males show gender based behavior (71.8% and 
63.8% respectively). Half (51%) of the students 
had observed their friends experiencing gender 
discrimination. 

A vast majority (78%) of students said that 
they had been victims of gender discrimination. 
Females were the main perpetrators (70.8%). Most 
common forms of gender discrimination were 
denied opportunities (63%), followed by neglecting 
students' needs (44.3%), and unethical talk (43.6%). 
The most common places of gender discrimination 
were teachers' offices (43.7%) followed by lecture 
halls (37.2%). Most of the perpetrators were clerical 
staff (48%) and professors (43%). 

Gender discrimination did not affect the academic 
performance of most victims (62.6%). The most 
common emotional response was anger (57.6%), 
followed by frustration (46.7%) and helplessness 
(40.3%). About 52.4% of students said that gender 
discrimination still continues. The majority (83.3%) 
said that they did not report this problem to college 
authorities. The main reason for not reporting 
gender based behavior to college authorities was 
that it was useless to report such behavior (64%). 
(Table-I) 

Comparison of females with males: Both males 
and females were equally victims of gender 
discrimination (81.2% vs 76.2%, p value 0.20). Both 
agreed that females are usually the victims and 
males the perpetrators of gender discrimination 
(p values 0.19 and 0.30 respectively). Majority of 
males and females suffered gender discrimination 
from females (69.2% vs 71.7%, p value 0.61). Most 
common form of gender discrimination for both 
males and females was denied opportunities 
(68.5% and 59.8% respectively). Anger was the 
most common emotional response to gender 
discrimination for both males and females (61% 
and 55.6% respectively). More female students 
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Table-I: Gender discrimination among medical students. 



Variable 


n/N 


%age 


Ppm^ilp ctnHpntQ £n*p mnrp IiVpI^t^ f n pvnpripTirp cpnHpT" Hi Qfrimin^+irvn A orpp 

J_ Cll LC11C 31UU.C1113 CiL C 111U1C 11JN.C1 y LvJ CAUC11C1LLC tlCl Ll_iCl U.13L1 111 HI lot LJLLJA I iiKlCC 


359/500 


71.8 


KA^iIpq arp mnrp 1iVp1^7 +n Qhnw c^pTirlpT-Vi^QpH hph^i^HnT' Acrpp 

1V1C11C3 CI 1 V.. ±1 LCI KZ 11JN.C1 y LC 31 IU VV i^Cl LUCI UQ3CU UCllCl V1U1 iiiil CC 


319/500 


63.8 


T-^pt* Qppn vnur fvi pn H q PYnpvi purine o-pn H pr Hicr'r'irnin^i+inn Ypq 

LiVCl 3CC11 yULil 111G11L13 CA^Cl ICl IL.11 Ig i^CllLlCl L113L.11111111C111LJ11 ICO 


238 /493 


48.3 


Rpcrafninfr ctpti H Pi" Hicpvimin^i+mn lA^n^it c\t~\ vnii fninli' 
ixcudl Llll lii iitrllLlt;! LllSLllliLlllclLUJlL, WllclL LIU VUU LI 111 US. . . . 






Dop 1 ; Tint PYlQt 

L/VJC3 llul L 


22/493 


4.5 


Tq nf nn Qi on i fir" 3 npp 

13 Dl 11D 3liil 1111L.C11 IL.C 


74/493 


15.0 


la I1UL a IlldlUI L.(JIlL.t:IIl 


301 /493 


61 1 


Tq a rnnirw iirnVil ptyi 

±3 Cl llldlLJl L»l D LAlCll I 


96/493 


19.5 


T— 1 cuto Tri~\n Di7Qf Dvi*iDi*iDTir , Dn froti n di* nicfruniTiatiAti Yoc 
nave 7*-"-^ cvcl cAUcIlcIlLcLl UcIlLlcI LllbLllIlllllclLllJIl — I trs 


390 /ROD 


78 0 


Tn mnct racpc ^7mi pyt^ptiptippH ctpti H pi" nicrriTTiiTiatiAn ttv^tyi Ppm^ilpc 

11 L 111USL L-ClStrS^ VUU ca UcllcllLcU iicllLlcl L11SL.1111L111CIL1U11 11U111 — J/clllclltrS 


776/390 

Z./ \J 1 J J\J 


70.8 


T— Tac tnic npnavini - aTTPptpH vniiv aranptnir npfrnvmsnrp Mp 

lla3 L1L13 UclLclVlUl all cLLcLl yULil clLclLlclillL. LJt;llLJlliLclllL.t: — 1NU 


944 /390 


6? 6 


PriTTTiQ nf crpnHpT' H i cirri min^tinn th^t von PYDPfipTirpH 

1 ul 11 LJ VJL tlCl IUC1 1_L±l5C1 111 Lll LCI L1U1 L LI LCLL VVJU /v UC1 ICl . . . 






T~)pnipH nnnnrh mi Hpq 

L/ClllCLl D L> L»D1 I Lll 11 L1C3 


244/389 


63.0 


T Tt^gI- ni o 1 ■Hall/' 


169 /388 

107/ JOO 


43 6 


i^puHpT-Vii ?iqpH or aHincr in pI^iqq +pq+q 

VJCl lUCl Ula3CU iilClLllllii 11 I L.1C13D LCDlD 


130/388 


33.5 


ThvP^t" \C\ f?li1 in PYflTTlQ 
1111 cell ID Iclll 111 CAcllllS 


5? /388 


13.4 


Mpn-I ppt 


1 7? /388 


44 3 


Time denial 


A3 /^S9 

DO/ JO? 


97 S 
Z/ .o 


^A/n^tt ~\\77\Q. ynnr pmn+mn^il vpcnnncp +n crpn H Pi" HicpTimina'hirin PYnpviPtirpn rv\7 vpn 
WlLclL Was yUUI clilULUJllcll IcsLJLJllst; LU gcllLltrl LllsL.lllillllclLHJll ca pel lei 1L.CLI Uy yUU... 






An^er 


221 /384 


57.6 


Pfi i Qti*^ H nn 

1 1 Ll3llClllLJll 


178/381 

i_ / o / ju i_ 


46.7 


A nvipTAT 

ill LAIC I y 


113/378 

-L l-O J O i O 


29.9 


Depression 


123/379 


32.5 


Helplessness 


153/380 


40.3 


Does this gender-based behavior still continues — Yes 


204/389 


52.4 


Did you ever report to authorities about gender discrimination — No 


325/390 


83.3 


Reason for not reporting to higher authorities. . . 






Dealt with the problem yourself 


94/315 


29.8 


It was not a big problem to be concerned about 


124/315 


39.4 


It was useless to report 


208/325 


64.0 



the US 8 , 42% of senior medical students reported 
having experienced harassment and 84% reported 
experiencing belittlement during medical school. 
These students were significantly more likely to be 
stressed, depressed, and suicidal, to drink alcohol 
or to binge drink, and were also significantly less 
likely to be glad with their profession. In a Swed- 
ish study 9 59% of respondents reported at least one 
experience of derogatory jokes and comments, 54% 
of respondents reported at least one experience of 
gender-related discrimination, and 22% of respond- 
ents reported at least one incident of sexual harass- 
ment. Women, especially undergraduate women, 
were more often exposed to all kinds of harassment 
than were men. In a survey of residents undergo- 
ing training in Canada 10 psychological abuse was 
reported by 50% of the residents, with discrimina- 
tion experienced more often by female residents. 
Sexual harassment was in the form of sexist jokes, 
flirtation and unwanted compliments on their dress 



than males were frustrated because of gender 
based behaviors (50.6% vs 40.1%, p value 0.04), 
while anxiety as an emotional response was more 
common in males than in females (36.2% vs 26.2%, 
p value 0.04). A significantly higher percentage of 
male victims of gender discrimination dealt with 
it compared to female victims (36.8% vs 25.8%, p 
value 0.04). 

DISCUSSION 

In this first survey of gender discrimination faced 
by medical students in Pakistan,over three quarters 
(78%) of medical and dental students surveyed re- 
ported being victims of gender discrimination, with 
females being the main perpetrators (70.8%). 

In a survey from Canada that focused largely 
on sexual harassment 7 , 46% of the female medi- 
cal students reported sexual harassment during 
medical training. In another, large survey from 
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or figure. The most frequent emotional reactions to 
sexual harassment were embarrassment (reported 
by 24.0%), anger (by 23.4%) and frustration (20.8%). 

The results of our study of medical students are 
also consistent with a study on prevalence of work- 
place bullying among junior doctors in Pakistan by 
Imran N et al 11 . 63.8% of them reported being bul- 
lied in the last one year. The most frequent perpe- 
trators of bullying were consultants and the major- 
ity of victims did not make any official complaints. 
This suggests that there may not be much difference 
in the prevalence and manner of discrimination 
among medical students and junior doctors. 

In some studies, the abuse experienced by stu- 
dents can be explained by racial, ethnic or social 
discrimination 12 , but that is not the case here, since 
the social, ethnic and racial backgrounds of our stu- 
dents were very homogeneous. It is difficult to gen- 
eralize but considering similar studies by other au- 
thors 1314 mistreatment of medical students seems to 
be very common. The incidence of gender discrimi- 
nation in these studies is similar to that reported in 
our study if all harassing behavior is included. Sev- 
eral studies have documented the long term nega- 
tive mental health squeal of such abuse including 
depression, anxiety and alcohol abuse. 1315 In one 
study on bullying 1 two protective factors against 
bullying were a medical college having a policy 
against bullying and harassment, and perception of 
availability of support for affected individuals. 

One unusual finding in our study was that the 
majority of the perpetrators were females (70.8%). 
Most previous studies report females as more likely 
to be abused or harassed. However, most of these 
studies have not commented on the gender of the 
perpetrators. One would expect that males would 
be the perpetrators in most cases. Therefore, our 
finding that females were the perpetrators in the 
majority of cases in our study (70.8%) is unusual 
and needs to be explored further. One explanation 
for this could be that as more women move into fac- 
ulty and administrative positions, the incidence of 
gender discrimination does not automatically de- 
cline i.e. females in authority positions may be just 
as likely to practice gender discrimination as males. 

Another surprising finding was that gender 
discrimination did not affect the academic 
performance of the majority (62.6%) of the 
victims. One explanation for this may be that 
since unfortunately discriminatory behavior is 
'institutionalized' in Pakistani society, its occurrence 
in a college or university does not cause as much 
distress as it might in a more egalitarian society. 



The strengths of our study include its reason- 
ably large sample size and a high student response 
rate. Our study was conducted in one of the private 
medical colleges in Lahore. A previous study on 
bullying of medical students 1 pointed out that its 
subjects included only 18% of students in private 
medical colleges. Given the fact that private medi- 
cal colleges now largely outnumber public institu- 
tions, a study of only public colleges may limit gen- 
eralization of a study's results. 

However, this is also a limitation of our study i.e. 
that it included only students at one medical col- 
lege. Further studies need to be conducted using 
a larger cross section of students from both public 
and private institutions. Considering the results 
from previous studies, we can hypothesize, though, 
that the results would be similar. 

Another factor to take into account with regards 
to our study is that it was conducted in a private 
medical college managed and run by the Army. 
One may expect such an institution to have better 
ethical rules and discipline than a public sector in- 
stitution, but our study results show that even in an 
army medical school, majority of students have ex- 
perienced some form of gender discrimination. As 
there are no local studies regarding gender discrim- 
ination in medical colleges, we are not in a position 
to compare the results with other institutions. 

The common belief about educational institutions 
is that they are places which are insulated from 
larger society where students are taught high- 
level academic skills, and to read, write and do 
research with an emphasis on equality, dignity, 
respect and justice. However, as many studies have 
shown, this is just not the case. 16 The main tasks of 
an educational institution - research, teaching and 
learning - are seriously threatened if members of 
staff mistreat their students, and this is especially 
true where women are concerned. As the number 
of women enrolled in medical colleges continues 
to rise, this is becoming even more important. 
The teaching atmosphere in one's college years is 
important not only for learning but also for building 
up a positive professional identity. These attitudes 
will have a significant impact on graduates' values 
and behavior in their future working life. 

In addition, colleges and universities hire their 
teachers and researchers from today's students. It 
is very important to break the 'cycle of abuse' and 
prevent mistreatment from being transmitted to 
the next generation using different strategies such 
as 'role playing'. 17 Clear and unambiguous policies 
against harassment and discrimination as well as 
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providing support to affected individuals can be 
two steps to reduce their incidence. 

It is crucial to develop and maintain a supportive 
atmosphere within medical studies and training 
to facilitate learning as well as to nurture the 
personality traits needed to practice as a doctor. 
Educational intervention and discussion about this 
is needed for all college staff. 

CONCLUSION 

The results of this study demonstrate that gender 
discrimination is widely prevalent in undergraduate 
medical education in Pakistan. Females are both the 
main victims as well as the main perpetrators. In 
most cases gender discrimination does not affect 
academic performance but does cause emotional 
distress. Gender discrimination continues and 
goes unreported due to the prevalent impression 
that reporting it to the college authorities is of no 
consequence. 
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